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P%ttachment F

Denali Commission Quarterly
e S —— - -~ -Rroject Narrative and Funds Disbursement Request- - s

Project Name:
Agency:  Maniilag EMS - Pesioq: JaRUATy 15, 2008
Grant #; 65C~07-411 Amount of Funds R.equest_éd $ &

L. What 1s the status of the project; include portions completed?
No activity this quarter,

2. Is the project on schedule; if not, how will this be dealt with?
Somg <J:|f theequipment to be purchased require
bid process. '

3 Is the project on budget; if not, how will this be dealt with? :
Some of the equipment to be purchased require match.

4. Other comments/problems and solutions: -

The Program Manager will immediately start working on
the project. ;

Department of Health and Social Services . Last Updated 9/29/03
Fucilities Section Form 642
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Attachment G

Denali Comumission

Project Name:

Grant# 65C-07-411

Please include tho following information:
(Use additional pages as necessary)

Budget Information:

The total project budget- -Denali Commission and other funds combined

—

&2

The total project expenditures as of the end of the most recent quarter
3. The total amount of Denali Commission funds committed to the project

4. The total expenditure of Denali Commission funds for the project as of the end 6f this
reporting period '

5. The percentage of expenditures to the total budget

6. Projcct Performance Analysis (usc PPA form on page2 of 641)

Project Schedule:

Show the project schedule with milestone dates for design and construction.

Form 641A

Department of Health and Social Services ) Last Updated 9/29/03

Facilities Section

s eeeew.Quarterly-Rroject Finameial Reporto—ew « oo —
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Attachment G

Denali Commission

e o ~-—- Quarterly-Project Finaneial Report e s

Project Performance Analysis (PPA) Form

Project Name: : : S

Agency: Maniilag EMS Reporting Period: _ 1/15/08

Grant#: 65C=-07-411

NOTE: Include Denali Commission GGrant Funds Only on this form.

Please see
Attached List

P4

Totals: |$55,803.0

MM«M 17 2&~ /2008

Signature: [/ Date:

Helen A. Bolen, President/CFrO

Print Name and Title: Form 641B

Departinent of Health and Social Services (2) Last Updated 9/29/03
Jacilitics Section ,
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